MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH . @63-046660

DEPARTMENT OF PUBLIC HEALTH AND WELFA

STATE FILE NUMBER
: . : 50 F I 7
DO NOT WRITE AMENDED egistration District No. oo _. 4 / .....anary Reglmnlqn District No. ™ _---Q-__hgllrrnr s No. 5 __ 7/

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decuud tived. I institution: Resldence before
a. COUNTY a. STATE b, COUNTY adminslon)

St, Lenis Misgsouri St. Lonis
b. C(I)'I;f (It outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
TOWN rmand
wN N - i fa TOWN Na Yu @ No O

. :
. FULL NAME OF (If NOT in hospital, give location) Insida Limite d. STREET ¥ {If cutride, glvm location) Reside on Farm
HOSPITAL OR ) ADDRESS

uslsn'n.rrlcm,”.u1 An You YesJi No D 701h A ; Ave. Yes [J No A

3. NAME OF DECEASED First Middle 4. DATE Month Day
{Type or print) OF

VS 200
Rev. 4/59

_ W3] |
o .-:c/z

DATE AMENDED

Yoar

Irens Bomner __ Wilson PEATH 12 h 1963
5. SEX 6. COLOR OR RACE 7. married 1 MNever Married [1 |8. DATE OF BIRTH | ¥ AGE {lasr birthday) [IF ur;nsa 1'YEAR | IF UNDER 24 HR
- Widowed Divorced [J Months Days Hours Min.
| Caucasian 5 . 749/81 ]
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mowt of working life, even if retired) .
St., Louis, M

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alexander Calder Bomgg:: Mary Isabelle Scanlan James B, Wilson, Sr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAI SFCURTY NO | 17. INFORMANT Address

(Yes, noNor unknawn} |{If yes, glve war or dates of servi ?

18. CAUSE OF DEATH [Enter only ona cause per lina Yor (a), (B], and (<]. " 1‘NTERVAL BETW%EN
PART ). DEATH WAS CAUSED BY: 5 , Qu,_w_) . ONSET AND DEATH
IMMEDIATE CAUSE (a) /)"W \f' ; Y dg"’é“

Conditions, if any, DUE TO (b) w \.._,,c...‘l.‘::-'-- C‘L»\.zm--—«-

which gave rise to

shove cavse (a), : ) :k E
atating the under- ¥ C“l__
lying causa  last. DUE TA (<}

ANY
ART 11. OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 111 1t deceased was  famals  wes
PART diseawe conditivn given in PART | (a) thare a pregnancy in laat 90 days.

lDYesl M! O Unknown

- .
19. WAS AUTOPSY | 20s, ACCIDENT  SUICIDE HOMDIC!DE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1l of item 18.)
d O =]

PERFORMED? /1
YES ] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 202, PLACE OF INJURY [e.g., [n or sbout home, .| 204. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, sirest, office bldg., etc.)
NOT WHILE AT WORK O

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

1/9 / 6o 1o /J;/ ~ /3 nndlasluw;;;_alivlﬂ“ /—’J,—' WAL

21. | artended the deceased from 7=
P - (2 m on the date wated above, and to the best of my knowledge, f'ram the causas nnlnd.

Death occurred at

228. ncﬁu)u/sw [Degree o mmmo | 22b. Am;i e W P (,( J/zzc DATE/ ZGSFD

23a. BURIAL, CREMATION, 1 23p. DATE - T23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar courlh')\ (State)

MOVAL (Spacl
12/7/63 Calvary teary S
24. {RECTOR ADDRESS 25. DATE RECD, BY LOLAL REG,

Arthur J, Donnelly 3840 Lindell Blvd /c’z - é"

{Licensed Embalmer’'s Statemant on Reverse Sicde)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




sy erersl

eovd sdmrmpa 0T

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : . Student Embalmer No.

working under. my. personal supervision.

Student
o Signature of Student Embalmar

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). - '
If embalmed by,a STUDENT, he also shall 5|gn Jn hls OWN handwnhng oo
e T#*this body s Hiot ernbalmed fact ,shoulc? be 5O stated above. - :

Rrls Linhell 88



